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Complets items 1, 2,3, and 4 on
tho rororse.
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rrticl..
Endonc ertlcle "Roturn Rocelpt
R.qu6ted" edJacent to numbcr.
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STICX POSTAGE STAilPS TO ARIIDTT TOIIVER FIRSI-CLASS MSTAGE,
CERTIFIE0 tAlL FEE, At{D CIIARGES FoR Al{Y SELECTED oPTlot{At SERYICES. (3m lronl)

1.llyouwanilhisreceiptpostmarked,stickthegummedstubonthelettportionof theaddressside0llhearticle

leaving the receipt attached and present the article at a post oflice service window or hand it lo your rural carrier

(n0 exlra charge)

2. lf you do nol want this receipt postmarked, stick the gummed stub on the lett porlion ot the address side of the

arlicle, date, detach and retain the receipt. and mail the arlicle

3. ttyouwantarelurnreceipt.writethecertifiedmailnumberandyournameandaddressonareturnrecelplcaro'
Form 3B1 t, and anach it to lhe kont ol the article by means of the gummed ends if space permils. otherwise, allix

to back of article. Endorse lront of arlicle. RETURN RECEIPT REOUESTEO adiacent tothe number'

4. lf you want delivery restricted t0 the addressee, or to an authorized agent ol the addressee, endorse

RESTRICTED DELIVERY on the lr0nt 0l the arlicle.

5. Enter lees l0r the services requested in the appropriate spaces on the front of this receipt. lf relurn receipt is re-

quested, check the applicable blocks in item 1 of Form 381 1

6. Save this receipt and presenl it if you make inquiry l
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